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ON THIS 5TUB A Lo ULy
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before

a. COUNTY STATE . COUNTY
Jackron YA s squRl Jucieron
Bb. CI]: {If outside corparate limits, give TOWNSHIF anly} Lengih of stay in 1b c. CI N

STATE FILE NUMBER

admission)

VS 300
Rev, 4/59

Inside Limirs

TN Jupcs as  C vy 72 Years W fmsas Ciry Yo fff Ne O

1 <. FULL NAME OF (IF NOT In Foigiral, give focan - e Lion: . : _
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230(‘,y INSTITUTION ) tu}, Cr MeRcy Hoa g | Y& WD $700 Scarirr Yes O No 1

3 F1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
QF

{Type of print) — Y
Carverinv e ChaTie) O BRIEN MM AMovEMBER L - (767

5. SEX 6. COLOR OR RACE 7. Martied DI Never Married [] [8. DATE OF BIRTH | - AGE (laat birthday} | JF UNDER 1 YEAR | IF UNDER 24 HR

.7 Widowad Divorced [J . Months Days Hours Min.

FEMALE CAave, i 2-1¥-(#11]1 92 Years
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if relired)

Hovi £ WiIFE Ar Heme Nansas Cery, Mo, (/.5:14.

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

Demarrs Mawoney | MarGaRET Fou(ufy James O'Briacas

15. WAS DECEASED EVER IN U.5. ARMED FORCEST 14 SACIAL SECURITY MO INFORMANT ¥ Address

{Yes, no raunknown) (1f yes, glve_w-:r or datea of servi C ‘C ) 0 'Bﬂlf” ; , 6 E' W, A, r”?o?
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T |. DEATH WAS CAUSED BY: . ONSET AND DEATH
'
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PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur not related 1o the tsrminel PART 111, |f decsased was femala  wos
isaass condition given in PART | (a) thera a pragnancy in last §0 days.

@e: l O No | O Unknown

'IO/'WAS AUTOPSY if 20a. ACCIDENT  SUICIDE Homtllcme [ /200, DESCRIBE HOW [NJURY OCCURRED. {Enter nature of njury in PART I or PART 11 of itam 18.)
O o

ORMED?
YES D NO

20¢. TIME OF ~ Hobr Month, Day, Year
INJURY a.m,
© pum,

20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sireetl, office tidg., etc.)
NOT WHILE AT WORK [J

e -
21. | attended the deceased from%_Li’_e_— m é nnd last 32 -m alive on_Mé__(ﬂ}—.

Death occurred at. m on the date ststed above, & /71”: beat of lmnwledgc from the causes stated.
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22s. SIGNATYRE (Dugrn or title) 22b. ADDRESS — l-( B 2%
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

Wright

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ul

a

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed § >

Signature of Student Embalmer
Licensed Embalmer No. }?gf

P. O. Address ‘g{ W’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
'Yf this body is not embalmed facr should be s stated abdéve. *




